MISSOURI DIVISION OF HEALTH—STANDARD- CERTIFICATE OF DEATH -

DEPARTMENT OF PUBLIC HEALTH AND "ELZSJ

Registration District No. —____ ————Primary Registration District No. ﬂg_kwinﬂr'l Mo, __Z.é._é ......
1

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED 7z
L ATH 2. USUAL RESIDENCE (Where deceased lived. If inafifution: Residence before
VS 300 Py ' QOUNTY 57, LOUIS R a. 5TATE MO, b. COUNTY admission)
w
Rev. 4/59 a b CITY (1T outside corperate limits, give TOWNSHIP oy} Length af stay in 1b < Tnsida Limits
g rown JEFFERSON BARRACKS, MO. |6 hrs..homif, towv ST.LOUIS Y i No D
1 L/, : c. I':Lg.éPNAMEOOF {If NOT in hospital, give location) |ns:ym d. .Et;%ﬁrs s (I cunside, give location) Reside on Farm
— a0 ITAL -
2 4/ 'g_ INSTITUTION VET', ADMIN., HOSPITAL Yes®e T No G 2831 A. EASTON AVE. YO No B
3 7 lz1- 3. NAME OF DECEASED. First . Middla Lost 4, DATE Month Day Yesr
(Type or print) D?AFTH
P WILLIAM NMI JOHNSON _ka.ée
Z 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married [J {8, DATE OF BIRTH | ¥ AGE (laat birthday) [ IF UNDER | YEAR__IF UNDER 74 KR
5 NEGRO Widowed (] - Divorced [ 10-6-_06 55 YEARS Months | Days Hours | Min,
{ 10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
' f working life, if retired
6 ¢ JHRECTORC! workins life, sven if esiind) ) 13 o GOVERN.EMPL:* | ST. LOUIS, MO. U.8.A.
7 0 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= . - - y . . -
2 DENIS JOHNSON FANNY GODDAR MAVIS JOHNSON
8 Z— . 15. WAS DECEASED )EVEfR IN US. ARMED Zonces: : 16, SOCIAL SECURITY NO, | MAVREPRMWHINNSON-Wife- Address
- (Yes, unknown} | {If yes, give war or dates of servic b . .
° < YES [ Vit t 28314 Easton Ave.,St.Louis, Mo.
_-_ = 18. CAUSE OF DEATH {Enter only vne cause per line f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o s z IMMEDIATE cause () ©OR PULMONALE 3 DAYS
11 G o .
| [ o
12z &S 2 Conditions, it any, | DUE T0 (v _CHRONIC BRONCHITIS . 16 YEARS
~ “ 5 which gave rise to o
zE iy T et PULMONARY EMPHYSEMA, OBS |t
13 - lying cause last. DUE TQ (e} ;aB TRUCTIVE 10 YEARS
% 4 PART 11, QTHER SIGNIFICANT CONDITIONS CONTR[BUTING TO DEA'IH but not related to the 'lerrn:nnl PART HI, If  _deceased was female was
g disease condition given in PART | {a) ~f= -+« “~thére a pregnancy in last 90 days.
w
0 2 S| GENERAL ARTERIOSCLEROSIS 500 [Ove | ONe [ O Unknown
¥ i | “79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I"or PART LI of item 18.)
g fr PERFORMED? [ O [m] [§]
Z "] Yes O NO @ e :
Z = . _ -
. S| 2 :rm?n?F I:tr)nu Month, Day, Year
< a -m. .
x g g p.m. .
Z 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (0.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, sireet, office bldg., etc.}
5 NOT WHILE AT WORK []
o o o 7
<0og ‘2’ ZI-JVAdud the decessed from___ t=L=62  to_ =1.-62 e i
: ; 9 D“ﬂ., oecurred  at : b m on the date stated above, and to the best of my knowledge, from the causes stated.
g E 8 8 GNATURE res. or fitle) 22b. ADDRESS 22¢. DATE SIGNED
I
> | 15 - &"*‘W i ”'}4 d VET . ADMIN .HOSP. , JEFF JBRKS. ,M0. | 4-1-62
z Z3a_BLRIAL, CREMA‘IION 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) (s:are)i
) a T ‘ ks, Missour
2 = AaB=82 _ National -Jefferson Barracks,
= 4 2. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. MEGISTRAR'S SIGNATURE ﬂ
= % |el1ts Funeral Home, Inc. 2820 Stoddard Sth /- 3 — & 2

P 7
(licen‘sei_i"E_mbalmar'l Statement on Reverse Side}




I PP RS R

_ STATEMENT BY LICENSED EMBALMER ‘

~

or by Student Embalmer No.

e f —_ —— [ —— —— -

e wes | hereby certify .that the body whose. name is recorded on the reverse side of this certificate was embalmed by me, 1
i
|

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No!

SR _.'._-.'_" ) P. O. Address

e lee vmrae lamal T -7 Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
G e o v e . I embalmed by a STUDENT, he also shall sign in his OWN “handwriting. .
’ If this boély is not embalmed, fact should be so stated abéove.” = - s




